FROM TBLACKMON & BLACKMON FAx NO. 16818592311 Jan. 3@ 2003 @4:19PM  P1
2008 ELECTION CYGLE - [ By |
POLITICAL COMMITTEE’S REPORT OF 2008 | %[ = | [
RECEIPTS AND DISBURSEMENTS || |} 0.2 i
Name of Committea/_RPD . Edward B‘QC Kmmﬂr [ I

Address 3|1 NO\\I‘#h \Nﬁﬁfﬁ'ﬁ_@mm&."_ County_|
Telophone (0] . BN 1B56T _rax) (0O, B5A. 2.3

_Email Address

Treasurar

D Check here if above Is different fram previous report
TYPE OF REPORT
s CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING =

__ October 28,2008  Pre-Flection Report (January 1, 2008, through Qctaber 25, 2008).....ccocvmvmmreinrenns
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008).......Runoff Candidatas

_‘/ January 31,2009  Annual Report (January 1, 2008, through December 31, 200B).......covvvecciis i Mandatory

_ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or cbligations.) reporting obligations

e T
IMPORTANT
(1) Perlodit reports are mandatory, even If no cantributions or expendlturas have occurrad. In such case, the candidato shall submit a report Indieating “0" (Zero)
for total ameunt of reperted contributions and expendiiures during this period.
Untll & candidate fllox 3 termination report, annual and perlodie reports must &K be filed In accordance with Migs. Gode Ann. § 23-15-807 (h) () and {iH).
0 p.m. on the reporting day. I the deadline falls on a weekend or a hollday, the
t working day before the deadline. Faxed reports are acceptable.

Mandatory

(2)
{3} The appropriate offlee must ho in actual recaipt of the requirad reports by 5:0
office must be In actual recalpt of the required reports by 8:08 p.m. on the firs

{4} Contributlons In excess of $200 recalvad after tha reporting perlod but mere than 48 hours before 12:01 am. on the day of the elaclion must be reported by
FAX or otharwise within 48 hours of the contributlon, Use saparate form "48 Hour Report” te report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemizad + non-itemized) Total This Perlod  Calendar year-to-date

Towramoun o nibutens $D=7 ') 50 OOYF ) ppp, 00 ¥ 3@, |50, B 38 |50,00

Total amount of disbursementa $ ! +$ o~ wred v
20,5150 8, 000.9° 28 5]3.008 1) ,7147.00
Total amount of ca]sh onhand $ q Ao . co l

ie, accurate, and complete.

higsrdport and te the best of my knewlsdge and belief it Is

1 certif
_, [ [Z/29
(Sig (Date) !
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) 1. geq, for statutery requirements.
or fallure to submit valld reports shall

Panaltlea: Fallure to submit roguired reports, or fallure to submit reports in accordance with statutary deadlines,

result in fines of $50 per day and/or prosscution In accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1872).

SEND TQ: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819,
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

Secretary of State
Capitol Cfiice

$3007-02



FROM :BLACKMON & BLACKMOM

FRX NO. 8818592311

Name of Candidate or Committes ’§ ep. Edward Blackwm, r.
December 3, 2008

Reporting period through

Jan. 38 20803 64:20PM P2

|

[\

ITEMIZED RECEIPTS

A.Source: I1Corporation OPAC @Thdividual 1 Loan

Date Amount of each
ipt
U Other {please specify) {Mo., Day, Year) th:: ‘;:’lod
Fphname $
rd LI, PA. 012008 *| opp . 0D
ress $ ’
BB Woderford Scauore A0 | —'—'—
State, le Code $
_ng%Ms;&"ll 10 e
Name of Employer (Requirad) / / %
Ocgupgtion (Required) Aggregate $
) ounoame | 1) OVD-OD |
B.Source: OCorpbration 0 PAC & individual | Loan A Amount of each
ipt
O Other (please specify) {Mo., Day, Year} th::':::ﬂod

ot Gill Consulting LLC

11 2pi08

*300.0D

p&lllng Addms&x 5 355

$

City, State, Zlp Code / | $
Name of Employer (Requlfed) | / $
tlon {Requl A
CBrRSu 4ot oaricaate | * S0D.0D
C.Source: O Corporation O PAC ndividual O Loan Date ABGORnESUERER
O Other (please specify) (Mo, Day, Year) th::'::ea:rl::d
$
T_'j"r Wesley F. Prad 111909 | °),600. 0D
ing Addre qD . $
, 2ip Code $
/
fbn . M5 39D e
Name of Employer (Required) / / $
upatiop {Required) A
1951 15 o s |*1,00D. 0D
D.Sourca: WCorporation N PAC @ Individual U Loan Date Amount of each
1 Other (pleasa spacify) (Mo., Day, Year) th:?;rl::d
] . .
. ./W\\\\Om ‘W\yt:ﬁ“- i'ﬂ'%sl\m'm

Hing Addreas

=t Academ P |8
ﬂ.ﬁt&t&.ZIpCoda EqO‘-H_D s
Name of Employor { ired)
¥ __|s
t
TEEE e 71, 700 O




FROM :BLACKMON & BLACKMON FAX NO. 16818592311

Name of Candidate or Committee

_ Edwoud BlacKmon, gF

Jan. 38 2009 b4:20FPM  P3

of ”

é

thrnughwsl m
EMlZED RECEIPTS

A Source: (] Cerporation (1 PAC WArdividual 1 Loan Date Amount of each
receipt
1 Other (plsase specify) (Mo., Day, Year) | ¢ neriod

L PropKe

U 1908

:IOODD

CIly,Stam,ZIpcg Mﬁ 3%"6(0

$

Name of Employer {R&qulred] ’ P $
Occupation (Required) Agigregate $
Y, year-to-date ' DD' DD
B. Source: OCorporation 0O PAC OIndividual U Loan Date Amount of each
racalipt
0 Other {please apecify) (Mo., Day, Year) this period

TR

*100.0D

?U':}";:%%i RankKin Dale.
Plln Addre qu__,

$

to za
PfacReon, Mo 24225 '
Name of Employer {Requlmdj / / $
Occupation (Required) Aggregate $
year-to-tate ' m‘ OD
C.Source: [ Corporation 0O PAC U Individual || Loan Date Amount of each
recelpt
1 Other (please specify) (Mo., Day, Year) this period

+ . Jarrad

11083

“""@oz L

10000

State, Zip Gode $
ﬁlg%ﬂqqd L MS 2958, i
ame of Em t {(Required) ¢ I 3
Occupation {Raquired) . y:ggr&g;:e $ l m
D.Source: 1 Corporation 0O PAC (jAndividual [ Loan Date Amount of each
O Other (please specify) {Mo.,.Day, Year) m::?:ﬁ:d
Sid_Taws LB 510D 0D
ng Addres;
o T —i ot |8
nnaoll, Mo 2114 el [ ¥
ame of Employer (Requlred) ‘ / / $

Occupatlon (Required)

Aggregate
year-to-data

100.DO |

5304-05



FROM :BLACKMON & BLACKMOMN FAX WO, 6818592311 Jan. 3@ 2009 @4:21PM P4

Page ___,Z) of n
ar

L]

wougn DELEIMDEY 31, L00B
EMIZED RECEIPT

Committee

Name of Candidate
Repaorting pertod

A Source: 0 Corporation [IPAC #ndividual OLoan Date Amount of each
Mo., Day, Year recelpt
0 Other {please specify), (Mo., Day, ) this pariod

wd W. Waide. 12103 :ZODOO
Y Bador.orint Ad i

, State, ZIp Code J $
Brandony Mo 3A0 T i
Name of Employer (Requirhd) $

Occupation (Required) ytggrt:?:;:e ¥ 2‘00 OOJ

B. Source: O Corporation W AAC [ Individual [ Losn B Amount of each
(Mo., Day, Year) meuips
O Other (please spacify) - DAY, this period

MK PAc, L1108 |* 5C0. 0D

. lII\ngMdl’ass' ., __f_“f___
;\Zg.mﬁpngms 39110 sl |

/ /

$
Occupation (Reguired) Aggregate $
year—to-date 5 :

G. Source: [] Corporation O PAC ®/Individual |) Loan e Amount of each
raceipt
0 Other (please specify) (Ma., Day, Yeal) this period

A8 Walher 11508, ° 1, 000-00

Address_ , . 0 $

te, ZIip Codea ) $
AT dale
Name of Employer (Requfired) - $

/ i

atiiolaataY _ o |*1,090.00)

D. Source: LI Corpfration N PAC G/Indlvidual O Loan it Amount of each
receaipt
D Other (please specify), (Mo., Day, Yaar) this period

Elnamﬂ|i I :E Ij :% \.\_’_[J.!DS $j! D_-ED\*OO

Q_ 8 \ e/ . — ! — ) — $
te, Zip Coda _ q 302# NP S L
Name of Employer {Requirel) i __1$
Occupation (Required) y::rg-rl?-:;em s ‘ ) m = W

$504-08



FROM :BLACKMOMN 2 BLACKMON FAxX NO.

16@18592311

Jan. 30 260689 B4:21PM  PS

of “

Pe _

a'll through [ Jece . Bl‘:g?m
EMIZED RECEIPTS

A. Source: [ Corporation [NPAC RMdfidividual OLoan Date Amount of each
(Mo., Day, Year) recsiot
N Other (please specify) ! ! this period
tullnar‘o l S, CCH"FC,-FL' n_”_siﬁ $,wa.m
iy $
/ i
V0. o0x 3228 =
Cley, State, Zip Code
2 MS 392806 ~1238 I
Name of Employer (Requitad) $
Oceupation (Required A t
CHpan (Reeptirec) yeagmg-:a?s i l’ O'DD‘ fDl
B. Source: O Corporation (1 PAC [@#individual 1 Loan Date Amount of aach
{Mo.,, Day, Year) receipt
N Other (please speclfy) g ! this period

(Marles Holmes 1111908

'5ep.0D

Malling Address

$

EL()_I_lp_z' Alta Vista Bivd
Jac

Code ¢ $
son, Ms 392-09 =
Nama of Employer (Requifed) / / $
Occupation (Required) Aggregate $
. year-to-date 5@ : Dt)
C.Source: [ Corporation 1 PAC ®Individual O Loan i Amount of each
recaipt
|1 Other (please specify) (Mo.; Day, Year) this period

name .

: b /19,09
P87 Fairweed Dr. -

5,090 00
$

Clty, State, Zip Codo $
M@ﬁ. MS 3924% — !
Name of Employer {Regulfed) $

! /

Oecupation (Required) Aggregate $
B year-to-date ') WD DD
D.Source: O Corporation [) PAC #Individual O Loan —_— Amount of each
recelpt
N Other {please specify) {Mo., Day, Year) this period

Wcs G, Piiimon AL/AY 08

s |, 000. DD

alling Address . ﬂ_e wc’ Y'*" o

¥

tate, Zip Code
MS 3920 1l
Name of Employer (Required) } ; :
Occupation {Requlred) Aggrogate 3 \ )
yaar-to-date § QED » g!! |)

5504-05



FROM :BLACKMON 2 BLACKMON Fax NO.

16618592311

TEMIZED RECEIPTS

Wi Page -5

Jan. 38 20689 B4:21PM P&

of H

UT

.[l

.
wCorporation [1PAC [ Individual OLoan

A_Sourea: Amount of each
{Mao g:;a Year) receipt
O Other (please specify) @ ! this period

1908

%p_f%dwcc Tnc.

195 1-585 NOFH\, Syite 1

:501.3-0@

c smte Zlp Code | | $
ackson, MS 392000 malees
Name of Employer (Requfrod) i $
Occupation (Requlred) Aporegate §
i year-to-date Sm'
B. Source: @Lorporation [ PAC O Individual 1 Loan Date Amount of each
recelpt
O Other (please specify) (Mo., Day, Year) | yic period

%am Pureau Ins.

N /1% o8

*200.00
$

V8 Moy 1972

;,-state Zlp Code $
AacBson, MS 3925 —
Name of Employer (Requirad) / / $
Occupation (Required) Aggregate $
yaar-to-date mm
C.Source: (! Corporation 0O PAC G-individual N Loan e T
recelpt
I} Other {please specify) (Mo., Day, Year) this period
ull $
WiTliarmn M. Cooley N19/0%° &0D. ()
uﬁm Add w 3
P8 Hoallmark Dr. el
State, Zip Code
/ i
JacHon , MS 29204 ————
Name of Employer (Require ! / $
Occupation (Required) Aggregate $
.- e |*B0D- 0D
D.Source: [ Corporation (VPAC 1 Individual O Loan Date Amount of each
(Mo., Day, Year) i
N Other (please specify) - Lay, thla period

A 1%, 08

$900.0D

$

b

Occupation (Required)

Aggregate
yaar-to-date

$
$
$

500-0D |

5504-05



FROM :BLACKMON & BLACKMON

FAX NO. 6818592311

Name of Candidate or Oommltl@;p Cdward E;lackmm

Jan. 30 2089 d4:21PM P77

b

Pa ge

of “

Reporting mnw;’%&mﬁthmnhm '2.03%
EMIZED RECEIPTS

N Corporation L PAC mindividual M Loan

A. Source: Date Amount of each

i) Other (pleasespecifyy (Mo., Day, Year) th::‘::e'fpl:id

uoen V. Anderam 1) 119:08 %1, oop.oD
.87 Bex 290 o
Clfy, Stas, ZIp Coda $
acKson, MS 05 —!—I—

Name of Emplayer {Requirdd) / J $

Required A te
EReeYy s [FLOE00
B. Source: r‘]CorQﬂratlnn WPAC 1] Indlvidual U Loan Date Amount of each

&l
i1 Other (please specify) (Mo., Day, Year) thlr:cperlctod

111 J4:0%

@qﬁ fo| Advocacy Group, PAC

*,000- 0D
$

;:mox \F
Name of Empl {Re iv;d)‘\A5 5qw5

T B $
_r 4 |
Occupation (Reguired) Aggregate $
ya year-to-date \ ) ODD 03
C.Source: L Corporation W/PAC |1 Individual 1 Loan Saa Amount of each
f
LI Other (please specify) {Ma; Day, Yax) th:-:':;ri’::d

114,08

W5 Malt Beveroge, Acsoc- Bin- PAC
U Pox 1P

*1,000.0D
3

$
OCREON ) MS A2 - {130 -
Nnme of Employer (Required) / / $
e, et | 1,000-0Q
D.Source: [ Corporation wPAC O Individual 0O Loan Bate Amount of each
receipt
M Other (please specify) (Mo., Day, Year) this period

ILaame

eurn MarieAcrs Convenien

}\Lfﬂr@

s |,600.-00

i i

$

ling Add
Lo, gwcr %59

1 |$
Y S S I

Geeupation (Required) A te e

S e B i el $ )ﬁ‘w‘b{)

8804-05



FROM :BLACKMON & BLACKMON

FAx NO.

16818592311

R,

"

Name of Candidate e or Committee

Reporting periad | through

Jan., 38 2869 @4:22PM P8

Page 7

of H

' Seeeinoel 3] 2
EMIZED RECEfPTé

A. Source: wCorporation UPAC 1 Individual [0Loan Amount cle each
1 Other (please specify) (Mo., “‘" Vear) thm:l")ltod
Fulf nn& ma\ ! S F 1 m ﬂ CE !A !% $ 5m , @
$

Malling Address
515 Hh Sh—cc-\- NW , 5’(*&300 —
\/l:}sm - Zip Gode OD"J' I $
NamofEmployar ulrad) } ' / ) [
Cesupation (R&qulmd) y;:gﬂ.;g'::e $ 5 @ , ®
B. Source: /Corporation N PAC O Individual 11 Loan Date Amount of each
receipt
U Other (please specify) (Mo., Day, Yaar) thia peflnd
Fagll name $
Cormmonwea Hin *Bf"onig,_;l;gg. A29:685 %, 000. 00

$.

$

P nioe
govling Greon, KY 42100

I
Occupation (Required) Aggregate ] i ﬁn ) |
yaar-to-date l ) ’ m
C. Sourca: [ Corporation [ PAC U Individual [ Loan Date Amount of each
racelpt
U Other (please specify) (., Day, Year) this period

ame

*1,00D- 00

lipg A $
A ctsia]

1 p

% L5 ——

Name of Employar {Required) N $
Occupation (Required) y:acgr;g::ew $ h DDD (I)
D. 8ourca: 1 Corporation [ PAC |u-fidividual 00 Loan Date Amatint of each
_ N Other (please specify) (Mo., Day. Year) ﬂ\::‘:::r?itod
IBlid P Modihews, 1L/ 30 D% s % ByD .0V

||§Addms : Cuf‘ﬁ 1 s
PRGN, X T701% =t

me of rnployanquufmd) i1 |s
ERETeY e, [%5,15). 00

/



FROM :BLACKMOM & BLACKMON

FAX NO.

16E18592311

Name of Candidate or Committee

Jan. 38 2009 B4:22PM P9

of H

Reporting perlo through mf _[
EMIZED RECEIPTS
A Source: || Corporation [1PAC Widividual 0 Loan Date
L Other (pleass spacify) T (Mo., Day, Year)

NS0 RosS, E99 .

Amount of each

receipt
this period

Iz 508

P ox 11 2ot

*1,00D.00
$

T sm! Zip Code M / | $
Nama of Employer {Reglired) : | / $
(Required) Aggregate $
'L'.'.M year~to-date I ) DUD m
B. Source: M Co tion 0O PAC U Individual |1 Loan Amount of each
recealpt
0 Other (please specify) (Mo., D“’ Year) this period

o Trornas ol oja Tromas Gredes™ H

”ZOD.CD

0. Py 174

__jh._.itnh p Code $
JoCKZon | MS 39205 i
me of Employer (Reqﬂlw o Vowek $
Occupation (Required) ‘ y:gmu_;:e $90D &D_I
C.Bource: M Corporation 0O PAC Lifidividusl N Loan _— Amount of each
1| Other (please specify) (Ma., Day, Year) th::ep::s::d
oress W, Snider, Jr 230185360 (D
Mail dires: i I / $
Jﬂ;ﬁ;&m lle. \Way S
di=on ,MS 34110 =S
HamnofEmployar {Required) 0 $
Occupation (Raquired) ) y:gm:e“ $ 55 D m
D.Source: LiCorporation WPAC 0 individual U Loan Date Amount of each
recaipt
L Other (pleasa apacify) (Mo., Day, Year) this parlod

E‘:QL:E

$500-C0

st Tt 1§

i 1__ |3

I __1_ s

Occupatlon (Required) Aggregate $
: yearsodate |~ O OO

8504-05



FROM :BLACKMOM 2 BLACKMOM FAx NO.

Name of Candidate or Commﬁm& 9. E:Mmcg W

16818592311

Jan. 38 2089 B4:22PM P16

Reporting mnodmuﬂ.@f__gim through De oavahits Y,
ITEMIZED RECEIPTS

250%,

.

A. Sourca: véotpnration UPAC Uindividual OLoan

M Other (pleass specify)

e Alorm Assor.. Tne .

Amount of each
Date
receipt
(Mo., Day, Y“:) this perlod
12 2,08

$3co. 00
5

E“fﬂ""“&ox 7120257

e $
AacKSoNn , MS 39272 0252 |
Name of Employer (Required) ! [ $
Gccupation (Requl
= ) e | 13C0-CO
B. Source: U Corporation O»PAC 0O Individual 1 Loan Date Amount of each
; racelpt
M Other (please specity) (Mo., Day, Year) | e period
Fall N . S $
AT Mississippt PAC/ 1205 8] * &500. 00
Mailinu Addms [3
3 c CQPHQ\ 703‘ —
tata ode $
prn MS 3920 ———
Name of Employer {Requiebd) i / $
Occupation (Requfrou) Y:m?;:e $5 w mm
C. Source! orporation 1 PAC U Individual U Loan — Amount of gsch
O Other (please apecify) (Mo., Day, Vear) thlr:cpoelgtou

AR of Tuoa\o Tnc. DPA Glooe Dist,

121 0%

*500.0D
s

Tnu Address 5 ! ] \ n %"_
§ Zip Code

m.
“0elD , NS 38804 '
Name 4f Employer ulrod} . $
Occupation (Required) Aggregate $
yaar-to-cate 5 w @
D. Source: || Corporation IVﬁAC N Individual 11 Loan Date Amount of each
racelpt
0 Other (please specify) {Mo., Day, Viar) i

thie perlod

r1 OPC

T T
et

&:E:_@

s J0-00

BO0-N. Sofe Street-

! !

lp

! i

ame of Emplbyer (Requirdd)

/ /

QOccupation (Required)

Apgragate
year-to-date

$
$
$

S804-05



FROM :BLACKMON & BLACKMON FRx NO.

Name of Candidate or Committee R@p Ed Wafd E)\

16@18592311

Reporting psnud,bﬂuwl 2‘009)

Jan. 3@ 2609 84:23PM P11

Page IO

o

ackvn, Gy |
through ECEMbEY 2, 1008)

ITEMIZED RECEIPTS

A. Source: WCorporation [ PAC U Individual

L) Loan Amount of each
(Mo &t’ Year) receipt
1 Other (please specify) Y this perlod
name
: +NMan 1,19,0%|% 560. 0D
fiing Addms $ r
IO £ Grreey, N .
, State, Zip Code
¢ 2600} P
Name of Employer (Reguired) / / $
Occupation (Requirad) Aggregate [ 3
year-to-tdate 5 w . C.O—I
B. Source: [ GCorporatlon O PAC U Individual || Loan Amount of each
(Mo g:“ Year) recaipt
O Other (please specify) b Y this perlod
Full name $
— R -
‘Mailing Addrees ; p $
Tity, State, Zip Code y $
Name of Employer (Requirad) / ; $
Occupation {Requirad) Aggregate $
year-to-date
C.8ource: [ Corporation M PAC [ individual O Loan Date Amount of each
recelpt
[ Other (please specify) (Mo., Day, Year) this po:od
Fuil name 00 $
Waiiing Addrass | | $
City, Stata, Zip Codo ; / $
Name of Employer (Required) $
Occupation (Requirad) Aggregate 8
year-to-date
D. Source: || Corporation M PAC 0 Individual 1 Loan Date Amount of each
recelpt
[ Other (plaase spacify) (Mo., Day, Year) | yiq period
Full names . / . ’......_.. $
Malling Address _ i . i . $
Clty, State, Zip Code _!_.!......... [
Name of Employer (Thquimd) I f $
Occupation (Required) Aggregate $
year~to-tate

8504-06



FROM :BLACKMON 2 BLACKMON

Name of Candldate or Committes

Reporting period

FAX NO. 16818592311

Jan. 3@ 2009 a4:23PM P12

T

ITEMIZED DISBURSEMENTS

A, Full name

156| 55) ' ohC P qr}y (Mo, g:: Year) PPl tln:c:arlnd
2 Nort = ' IL2.% [° 5, pop. OD
] msa.Zi Code $
9 m?m() 29L5 ———
Pu sbursement {Optional) . ' :
i vﬁﬂﬂ?ﬁfm * 5 y 000 DD
Date Amount of each
(Mo., Day, Year} | disbursement this period

et

12 0% 08

ﬁc’i\CF{son M& 392D

1

f|5, 000 .00

Purpose of Disbursemant TOptlonal} Aggregate $

Year-to-date 15, m . OD
C. Date Amount of each
m L—o {Mo., Day, Year) | disbursement this perlod

ﬂi’imrm Capiip) Sk, NW

12,0408, |°

513.00

Y oy "
DC 20001 ———r—
rpose of Blshum nt { Ytg?"ga':e $ 5 l 5 ‘ O O
©. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address 5
City, State, Zip Gode p $
Purpose of Disbureement (Optional) Aggregate $
Year-to-date
. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address i $
City, State, ZIp Code P g $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | digbursemeant this perlod
Wailing Address 3
e b
Clty, 8tate, ZIp Code /o ¥
Purpose of Disbursament (Optional) Agpregate $
Year-to-date

8804-06




